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The Btock 4 worksheet is used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the inslrucllons for informalion specific to the Type of Application you indicaled in Black 1, lIem 5.
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9b Shared Services

SCHOOL DISTRICTS: (InclUding groups of schools within school distncls.)
Calculate the tolals of Columns 4 and B. Divide the total of Column B by
the total of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS; Calculate the total of Column 7. Divide this totall:1y.
the number of oullets/branches. Enter the result in Column 13.

CONSORTIA; Calculate the total or Column 12. Divide lhis lolal by the
number of member entities. Enter the result in Column 13.

m

m
l\!:hiU

Page 3 of 7 ~rr c ... ~_ .-..



Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are all processed correctt)'o

Entity Number I '7'3 ~t?.s-
Contact Person Lq t<J reo ce :zi 1-79

Category of Service ( only ONE category should be checked) 23 Calculations

Applicant's Form Identifier CMe~ c...
Phone Number 6" 2': - ~Y".l- 7731

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:•

11

10

•
PRIORITY 1
Telecommunications
Service

Internet Access

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Basic Maintenance of Intemal
Connections

A. Monthly charges (total amount per month for service)

I III·'

I

I··I

III I

I

B. How much ot the amount in A is r.eligible?

G. How much of the amount in F is ineligible?

F. Annual non-recurring charges

D.

H. Annual eligible pre-discount amount for non-recurring charges
(F minus G)

C/'led( thil box if thil Funding Request II a
contiruaticn of an FRN from a previoul
kJnding yur bas8cI on. mlAtI..year c:onlf"Kt.
II so, Pftl"o'icIe lhat FRN hete:

Fonn 470 Application Number

•
Check this box. this Fundng Request II covered 1Ilder. mast. ronlract (a
contract negotiated by. third party, !he terms and coMilions of whic:tl are ltteI'l made
availabla 10 an eligible entity that plXChases directly lrom the service provider).

/I Check this box if there are multiple Billing Account Numbers and attach a
com ete list of those numbers to this e.

•

13

12

1Gb

14 Service Provider Name

16a

150

15c

15d

15b

E. Annual pre-discount amount for eligible recurring charges

I-----=--:=~====~~--+-+-(C_XD)IIII III•

Attachment

a. If the service is site-specifJC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block ~ receiving this servK:e:
b. If the service is shared by all entities on a Block 4
worksheet, list the wor1<sheet number (e.g., 1):

EnUty/Entities Receiving This Service:

Service Start Date (mm/ddlyyyy)

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

22

21 Description of This Service:
You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number in s vided.

18

19

17

20b

20a

Page 4 of7 FCC Form 471- November 2004



Entity Number

Contact Person

00 not wme Wt this area

Applicant's Form Identifier [jvI tP'C. CLC
Phone Number r::f?6 - ;rs-S-:3 7 3 '?

Block 6: Certifications and Signature
24 II. I certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; ami/Of

b • libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary Services and Technology
Act of 1996 that do not operate as for~profit businesses and whose budgets are comp{etely separate from any schools, incJuding, but not
limited to, elementary, secondary schools, colleges, or universities.

25 I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, induding computers, training, software, internal connections, maintenance, and electrical capacity. necessary to use the services
purchased effectively. I recognize that some of the aforementioned resources are not eligitMe for support. I certify that the entities I represent or
the entities listed on this applicaUon have secured access to an of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. I certify that the Billed Entity lNill pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a

b

c

d

e

Total funding year pre-discount amount on this Form 471
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.)

Total funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total appticant nol"Kiiscount share
(Subtract Item 25b from "em 250.)

Total budgeted amount allocated to resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources
necessary to make effective use of the discounts. (Jl.dd ttems 25c and 25d.)

f
• Check this box if you are receMng any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this

Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body. and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a,8 an individual technology plan for using the services requested in this application; and/orb. higher-level technology plan(s) for using the services requested in this application; orc. no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail onty.

27 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids receiVed and selecting
a service provider. I certify that all bids submitted were carefulty considered and the most cost-effective service offering was selected. with price
being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

28" I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionalty, I certify that the Billed Entity has not recerved anything of value or a promise of anything of value, other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
connection VoIith this request for services.

30 'I certify that I and the entity(ies) I represent have complied with all program rules and I acknowledge that failure to do so may resuft in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted tariffed or month-ta-month arrangements. I acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

Page 5 of7 FCC Form 471- November 2004



Do not write in this area

Entity Number ff Z:J ?":
Contact Person .L...-4,w"-~ce

Applicant's Fo"" Identifier c:M Fe c-L.L
Phone Number .62-6-h -:J 7 39

31 I acknowledge that the discount level used for shared services is conditional, for Mure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

32"

33

I certify that I will retain required documents for a period of at least five years after the last day of service delivered. I certify that I will retain all
documents necessary to demonstrate compliance with the staMe and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts. and that if audited. I will make such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libraries program.

I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request. that all of
the information on this fOfTfl is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant 10 this application
have compfied with the terms, conditions and purposes of the program, that no kickbacks were pakl to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502, 503{b), or fine or imprisonment under nile 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil violations ofthe False Claims Act.

I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this appUcation, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support mechanism.

I certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that Ihave allocated the cost of the contrad to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
sec. 54.504(g)(1), (2).

Pon

39 Date

rson 11111 lUll
Illail. 8111111 III1IIIII III

TltJe or position of authorized person

.5111111111111111111111111111
Street Address, P.O. Box, or Route Number

1111111111111111111.111 II II• • ••••• ••••• •• ••••Cltv

lB. IIIII II I I I
State Zip Code

I II III

38

41

40

42a

36. Icertify that this funding request does not constitute a request for intemal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rwes at 47 C.F.R. sec. 54.506(c).

37 B. I certify that the non-discount portion of the costs for eligible services will not be paid by the sefVice provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provkler. I acknowledge that, for the purpose of this
rule, the provision. by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or all of the cost of the supported services.

~~:=:::::"'.-----:;;:-==---------,

42b
Telephone number of authorized person

II
Ext 42c Fax number of authorized person

42d
E-mail address of authorized person

42.
Name of authorized person's employer
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Attachment # EM8CELL
Billed entity EI Monte City School District
Form 470 # 404820000509872

Service Provider - NEXTEL COMMTINICA.TlONS
Month to Month Service
Account # 727505317

#143585
Page 1 of7

The EI Monte City School District provides cell phones to.a number of employees within the district.
These include district office administrators, maintenance staff, custodians, school site administrators,
etc. In all, we maintain 165 cell phones

Critical to communication within our district instructional departments and school sites is the ability
to locate each and every staff member at any time. In all, this involves 24 school site administrators,
7 district office administrators, 1 unit for instructional services offices, 18 units for school site staff,
and 6 teachers on special assignment.

This request is to cover the monthly access fee for these 56 units. Total pre-discount monthly cost
= $1477.38. Discount rate of 89%

1 have attached the EI Monte City School District spreadsheet listing all district cell phone holders
whom we believe meet the criteria of direct student involvement in the delivery of information both
in general instruction and electronic instruction through the internet. This list includes school site
Assistant Principals, Principals, District Office administrators School site staff phones, and teachers
on special assignment. These are the individuals who we feel are directly responsible for instruction.
This is the group of district employees who work directly with teachers and students in the delivery
of instruction. An increasingly integral part of that delivery system is the network by which we have
access to the internet. These individuals are an important part of that delivery system.
Communication within that group is imperative. All of this group travel within and among the 18
school sites in the EI Monte City School District. We have found that cell phone communication is
economical and efficient. This the group for which we have requested E-RATE funding.

The balance of the phones (approximately 107) are issued to employees whom we feel do not meet
the criteria of "directly facilitating the delivery of instruction." We are not requesting funding for
these individuals.

Attached also is a sample copy of an invoice from Nextel for one cell phone unit. The portion for
which we are requesting funds is the "Premium Account Advantage Plus" - see highlighted area. In
addition to the fixed monthly charge we are adding $1.00 per month for each phone to cover the
average cost of taxes, fees and assessments .. Total of base charge plus fees = $14.50. Some
Administrators with high usage are on other plans which have similar discounts, fees, Etc.

We are requesting funds for the 56 individuals identified on the attached lists that meet the required
criteria. If there are further questions regarding this application, I can be reached at:

Voice 626-453-3739

7-e rate cell desc • Nextel

Fax: 626-442-0465 E-mail: Itang@emcsd.org



()

Attachment # EM8CELL
Billed Entity EI Monte City School District
Form 470 # 404820000509872

#143585

Sample
Phone II Base invoice

Assignment 626- e-rate Cost/Mo attached
Principal 926-5334 e 13.00
Instruction - Teacher on Special Assignment 712--5551 e 16.02
Deputy Supt, Instruction 945-6546 e 49.69
Instruction 712-3706 e 57.73
Instruction - Teacher on Special Assignment 712-5541 e 16.02
Principal 945-6527 e 21.55
Principal 945-6531 e 14.30
Principal 945-6534 e 36.11
Assistant Principal 926-6428 e 15.06
Assistant Principal 945-6614 e 23.82
Principal 945-6538 e 41.14
Asst Sup!. Student Services 945-7522 e 61.52
Principal 255-8612 e 9.81
Principal 945-6521 e 8.76
Principal 926-5323 e 13.00
Principal 945-6530 e 22.50
Assistant Principal 945-6076 e 14.53

__AssislaoU'riocipaL -.J.12·3Z04_ --.e 39..74~ ._. . _
Principal 945-6524 e 49.68
Assistant Principal 926-5664 e 15.06
Principal 705·5523 e 49.03
Instruction - Teacher on Special Assignment 712-5546 e 38.46
Principal 945-6533 e 12.95
Principal 705-5525 e 28.17
Director, Student Services 926-5330 e 15.65
Principal 945-6519 e 42.59
Superintendent 945-6550 e 238.28
Principal 945-6539 e 25.02
Principal 945-6553 e 13.72
Instruction, Teacher on Special Assignment 945-7218 e 45.52
Principal 945-6529 e 13.37
Principal 926-5315 e 41.14
Director, Instructional Services 945-6537 e 38.17
Assistant Principal 523-5179 e 13.18
Director, Special Education 945-6522 e 14.88
Sch Sat 926-5169 e 13.00
Sch Sat 926-4581 e 11.41
Sch Sat 926-6443 e 11.41
Sch Sat 926-5173 e 11.41
Sch Sat 926·6445 e 11 .41
Sch Sat 945-5517 e 13.00
Sch Sat 926·5181 e 16.04
Sch Sat 926-5609 e 39.97
Sch Sat 926-5146 e 11.41
Sch Sat 523-8405 e 13.00
Sch Sat 926-5161 e 11.41

Name
1 Bass, L.
2 Burkhardt, S
3 Chavdarian, A
4 DeRosa, G
5 Dominquez, D
6 Dudley, P
7 Dunn, S
8 Flores, C
9 Garcia, M

10 Hansen, E
11 Herrera, L
12 Herrera, N
13 Hryciw, K
14 Johnston, S
15 Kadau, M
16 Key, C
17 Lawson, L

__. 18. Leeper,.K__
19 Marquez, J
20 Mascorro, L
21 McLean, C
22 Pardini, J
23 Prince, L
24 Raymond, L
25 Richards, M
26 Ruiz, B
27 Seymour, J
28 Seymour, S
29 Smith, K
30 Syrja, R
31 Torrence T
32 Torres, L
33 Traino, C
34 Wallace, D
35 Wheatley, L
36 yy Cherrylee
37 yy Cleminson
38 YY Columbia
39 YY Cortada
40 YY Durfee
41 YY Gidley
42 YY LeGore
43 YY LeGore 2
44 YY Loma
45 YYLoma21
46 YYMulhall

141



()

47 YVNew Lex Sch Sal 926-5142 e 11.60
48 YV Norwood Sch Sal 926-4354 e 11.85
49 YV Potrero Sch Sal 926-5152 e 13.00
50 YY Rio Hondo Sch Sal 926-4760 e 11.41
51 YY Rio Vista Sch Sat 926-5175 e 11.41
52 YV Shirpser Sch Sal 926-5387 e 11.41
53 YV Thompson Sch Sal 926-5378 e 11.41
54 YY Wilkerson Sch Sal 926-5183 e 13.00
55 YVWright Sch Sal 926-4778 e 11.45
56 YV Wrignt 2 Sch Sal 926-5849 e 38.20

Total Monthly 1,477.38
Total Yearly 17728.6



Telecommunications servl""s Cell.Detali (626) 945-6544

Pl!igs 4.4
Account name EL MONTE CITY ELEMENTARY SCHOOL OIST
Account number 727505317
StatemeNt date January 06, 2005
BIlling p.rlOd December 02 - January 01, 2005. Invoice number 727505317-038

L DUNBAR ·HEADSTART (626) 945·6544 oonffnued.. ,

Your Rate Plans
Rlt. Plen Servl(

&\hanoed VoJcofv4ail S.rvlce VoicoM

§CHAVDARIAN ·DEPUTY SUPT, INS (626) 945-6546

Adjustmems, Access and Other Charges
$3 Aecess Discount 01102 ·0.1
$3 Access Discount 01/02 ·2.6
18% Enterprise ACe! Access Dis 01/02 -g.Or
100 Mes.age Plan fer 01102·02/01 3,01
Caller 10 fer 01102 ·02101 1.01
Enhanced VoiceMail Service for 01102-02/01 1. 01
National Team Share 600 for 01/02-02/01 49.91

Total Adjustments, Access and Other Charges $42.91

Telecommunications services Charges (626) 945-6546
Telecom Shared Usage Adj ·177.2(
Cellular Usage 177 .2[
Long Distance 4.2(

Tota' Telecommunicatlona services $4.20

Nexte' Dlrset Connacl~· Number 122'1265'103
Nextal Direct Connecte81 0.00
Nextel Greup Connect(SM) 0.00

Total Nextel Direct Connect® $0.00

Unit Taxes, Fees end Assessments
• Federal-Unlv Serv Assessment 1.343% 0.62
State·CA Relay Service Fund 0,300% 0.12
State-Tele Fund Charge 0.160% 0,08
Stete·CA High Cost Part B 2.430% 1.06
State·CA High Cost Part A 0.170% 0.06
State-Unlv Lifeline Serv Charge 1. 100% 0.50
State·PUC User Fee 0.110% 0.04

Total Unit Taxes, Fees and Assessments $2.50

It Fees Nextsl elects to collect to reCover its costs of funding
and complying with Government mandates and initiatives.

I~olal Nextel Chsrges for A CHAVDARIAN ·DEPUTY $49.69

SUPT. INS

CDfII:iflUfC.

.111 ..,lll'III.IIII1" lUll .1l111.S.S.lI.S.'

~,-

Tlxt MI.eagmg

Service

Pack.t Data Usagl

POS AppIieation

CeUular Minutes

Caller 10

Call Detail

Nextel Gtoup CoMecI(SM)

NaUel D!reot Connaell&

Domestic lD Rata $0

Direcl Connacl Cross Aael

Shared c.llulat Mlnutl,

Shared DC/Group COMlCt Mins

ShOtl MaS$~ Sarvicl

Ope,alor Aaalsled Mltsaging

Caflular Ulage

Pack.l Data S.rvice

Nolhiforkf,

""'·Nat'MeI NetworK .... L • Anernatt L,n.,
CN·Canlldl8n NetWOl'I, PU·f"!anlF'r\'llT1(Jtt"nal Usalle
WW·Nlio:nel WarlOWlde PF-Parnill Fr"e
WD·WOlItlWlde DlsCOt.tl! Fe·F,et Oall
TJ.T'loan~ ~~"wo,.
OA·Q.j! ot Ar"..

eo'-1IIa·2018 ~~/I'U

IJn"aUatth ~PIPIJ

808-112-20" PP/P\l

'01-314-1131 P1'II'U

1(11_/112_20/18 ~1'1~U

801 ·112- 20/18 PPIPlJ

801 - /112 _2068 OP/I'U

80".41/1_3181 OPIPU

Illludhble 01'/1'11

121.1141_61144 01'/1'0

101_182_2068 01'11'11

121_33Jl.1241 OP/I'U

108_461_3112 O~II'U

(626) 945-6544 oonffnued...

Page 483

I
'· Account name EL MONTE CITY ELEMENT.AAY SCHOOL DIST

Account numb.r 727505317
Statement date January 06, 2005
Billing perlod December 02 - January 01,2005
Invoice number 727505317·Q3S

F•• lUre,

CW-CllIl WiiI'lln~

OF-cali Fo,w~ClInQ

3W. TNe" Way Cail
DS-O,alUP $ervlt~

FOOlnot.

Aale Plan

Exptt.S Mllaaging

BlOWIer !Mtele68 Web Services

'Long Olltance!Olhal column Includes any long dtstance and Dil4ICtory Assistance (411) charges

Your Rate Plans

Unlmited Night $ Wknd Minutes

Ca!letlO

Nalional Team Share 400

tOtAL

7~ J.~ 01 02101 PM IncOMj.nll

79 Jan 01 02:4. PI COV.BALO,." ,e"
so J'n 01 02:"8 PI CLARtlHSHPfl .tA

81 Jan 01 02:•• PtI Coy.BALDP" .CA

S2 J'n 01 04121 Pili !ncoMi.nG

8te long [)lalanl»i Tot,,1
lIem #I Ca.l. TIme eatl To Number Footnote Min',Sec U9alM Other· CharQ!ls

70 Otc 27 OB:5B PM CLARJlHSNDM ,eA

71 a" 21 03\3G PM IIIc::o_1118

7l Dat 28 02:17 Ml CLARIIlHsHDIIl ,eA

73 Oat 2' 02118 PI CVdUINSNO" ,eA

74 D.c 30 04:08 PM CUR.hlSMo.,eA

7~ O't 30 01131 PM CLARMNSHDM ,eA

16 D.c 30 10:.' PM CLAltIllNsHDM ,eA

n Jan 01 01111 PI IncOMinG

L DUNBAR .HEADSTART

NEXTEL

(

o



NEXI"EL
page 71

I
'~ Account name EL MONTE CITY ELEMENTARY SCHOOL DIST

Account number 727505317
Statement date January 06, 2005
SlIIlng period December 02 • January 01,2005
InvoIce number 727505317·038

Page 72
Aceol,lnt neme El MONTE CITY ELEMENTARY SCHOOL DrST
Accol,lnt number 727505317
Statement date JanuClry 06, 2005
Billing period December 02 • January 01,2005
Invoice number 727505317-038

Telecommunlcatlona ServlcesC~LDe!a11(626) 712·5546

'Long Distance/Oth.r column Includes any long dlstanee and DIrectory AS$i$tanca (411) charge$.

Nationwide Direct Connect(SM) Call Summary 122'1265'246

31 D.e 11 06:30 PM ALIW&8RA ,eA 82'·'25-5844 "/PU

3~ p.e 18 0':'0 ~ VAil NOVS ,CA 81'·111·14111 O'/Pl)

33 O.e 11 01:08 PM ttOIlTHA1DQ~ .CA 818.700·0055 O./PtJ

34 Dte HI 01:0"W GRAHDHAYEH ,,.1 518·285.4316 O'/'U

3~ Ote 18 01 :09 PM GRAND FlPDS, wi 81'·2113·4386 OP/I'U

3~ Ote 11 01:jO,1I GAAHPHAYEH,II1 516·29G.43llG O'/PU

37 D.c 18 01:12 ,. 1l0flTItRIDG~ ,CA 818.700-00&5 OPl'U

38 D.e 18 01113 PM IANCl.JJl8Aa,cA 5.'·295-438' OP/pU

0
:)g Dec HI 01:1e 'W "ACADIA ,CA 8at-821·1280 O,/ptj

4V D.e 20 11 :23 AM 1l0NllOVIA ,CA 821.030·9508 PP/'U

41 O.e 20 11 :e9 AM loU F.... 800.a"'-700. P'I'U

42 O.e 21 03:17 PI 0111 AsaT <1, PP/PU

43 O'e 21 0'123 ,. AHAtlUIl ,C'" 714.329-"'. p,/ptj

4~ D.e 2& 07:4' PM COY.BALDPK , CA 62G.712·lJUf O'IHN/PU

45 Jen 01 12:22 ,IJI tall F.... IOO.Ie. -1008 OPiPU

TOTAL

0.00
0.00

0.16
0.02
0.04
0.31
0.03
0.02
0.14

$0.72

$0.00

-2.50
-0.50
-2.70
3.00
3.00

15.00

$16.02

$15.30

Shared Shotl Messaglll

Short Mlllllage S.I'Vic,

OpetatOl Assisted Messagin~

VoicaMail

Service

(626) 712-5546 continued...

Tot81 Unit Taxes, Fees and Assessments

It Fees Nextef elects to collect to recover its costs of funding
and romplying with Govarnment mandates and initiatives.

Nextel Direct Connectill>· Number 122'1265'247
Nextel Direct Connect®
Nextell3roup Connect(SM)

Total Nextel Direct Conneetill>

Unft Taxes, Fees and Assessments
fI Federal.Univ Serv Assessment 1 .343%
State·PUC User Fee O. 110%
State·CA Relay Setvice Fund 0.300%
State·CA High Cost Psrt 8 2.430%
State-CA High Cosl PartAD.170%
State·Tele Fund Charge 0.180%
State-Univ LIfeline Serv Charge 1 • 100%

Total AdJustments, Access and Other Charges

iTotal Nextel Charges for S BURKHARDT

·INSTRUCTION

tOO Message Plan

Enhanced VoleaMall S.M;:e

Rate Plan

J PARDINI-INSTRUCTION

Your R.te Plans

IS BURKHARDT ·INSTRUCTION (626) 712·5551

Adjustments, Access and Other Charges
$3 Access Discount 01/02
$3 Access Discount 01/02
18% Enterprise Acet Access Dis 01102
100 Message Plan for 01/02-02101
Caller 10 for 01102-02101
Premium Account Advantage Plus for 01/02-02101

$0.3e

Servi~

Tolal Nallonwlda
Dlract Connecl(SM)

caUullI[ Minutes

Caller 10

ean Detail

Nextel Group Coonecl(SM)

N.xtel Dk'll()t ConnectdD

Domtstic lO Rate SO

Dlract Connect Crose Aeet

Shared CelltJ18I Minuta,

Sh8fed DC/Group Comecl Mlna

eeQuiar Usag.

3:44

0.00 0.00

0.00 0.00

0." 0.00

0.00 0.00

0.00 0.00

0,00 0.00

0.00 0,00

0.00 0.00

0.00 0."

0.00 0.00

1.40 1.40

0.00 0.00

0.00 0.00

0.00 0.00

11.'0 '1 .•0

Time hood

~P.P'aIo. PoM,oa
Op·OIl PlHlk Pt!(,OXI
MP.MullJpI~ P'flCl(l

Mln:Sec

long DislanCil/ Tolal
Win:Sec U8lllQll Other· _~_s

tlOO 0.00 0.00 0.00

1100 0,00

1:00 0.00

1 :00 0.00

1:00 0.00

1100 0.00

1 :00 0.00

1100 0."
1:00 0.00

3:00 0.00

1100 0,00

3100 0."
1 :00 0.00

"" o.OC

2:00 0.00

101:00 10.00

....-

...
Foolncle

N"wolQ

NN·N81'CIl'Ial NetW<:ik AL . Allilf/1l.l. liM
CN-CanWllln Nelw"l"k PU·P1ao1FNmoIICoflai U!89f
WW·Nel(lii WCllIdWlOl! PF·P&I"lJiIl Fr'e
WO-WOI'fOWlOl! OISC01SlI Fe·Ffe& CalJ
TJ. TIIlJ6rlll hlelWOlt
OA·v,.n 01 All"

Number

(526) 712-5546 continued...

F ••IW,"

CW-COiII WilJtrng
CF,Cllll forWirdll19
3W. Threi Way Call
OS-O,alUP S:lf....1;i

call To

FOOlnolO

TOTAL

Your Rate Plans

Un&mited Night & Wknd Minutes

Call1ilr 10

N.IlUonal Team Shar.400

Rata Pl8n

J PARDINI·INSTRUCTION

118m. 0118 TIme

(

.;onrmuea conIJIlUKf..

m." .. u ,•• ",. a" ,aa ' ••• ' .



NEXI"EL

page 195

I
'" Accounl nlm. EL MONTE CITY ELEMENTARY SCHOOL OIST

Accoum number 727505317
St.tement dlte Jaflu~ry06, 2005
Billing period December 02 ~ January 01,2005
Invoice number 727505317..Q38

Accoum name
Accoum numb.r
St.tement date
Billing period
Invoice number

Page 196

EL MONTE CITY ELEMENTARY SCHOOL OIST
727505317
January.06, 2005
December 02 - January 01. 2005
727505317·038

Total UnhT.xs., Fee. and A.....m.nt.

(626) 926·5335 conHnued...

Nextel Direct Connsct4l>· Number 122'1265'151
Nsxtel Group Connect(5M)

o

L BASS ·RIO HONDO (626) 926·5334 continued...

Un" Taxes, Fees and Assessments
• Federal-Univ Serv Assessment 1.343% O. 16
Slate·Tele Fund Charge O. 160\ 0.02
Stale·CA High Cost Part A O. 170\ 0.02
State-Univ Lifeline Serv Charge 1• 100% 0.14
Stale·CA Relay Service Fund 0.300\ 0.04
Slale·CA High Cost Part B 2.430\ 0.30
Slate·PUC User Fee O. 110\ 0.02

Total Unh Taxea, Fee. and A....~ment. $0,70

- Fees Nextef elects to col/eet to re~ver its costs o/funding
and complying with Government mandates and initiatives.

ITotal Nextel Chargo. for L BASS ,RIO HONDO $13.00I

PERSONNEL

Total Nextel Dlreel Connselill>

Unit Taxes, Fees and Assessments
* Federal-Univ Serv Assessment
5late-CA High Cost Part A
Slale·CA High Cost Part B
State'Tels Fund Charge
Stale-PUC User Fes
State-Univ LlIslln. Ssrv Charge
Slale·CA Relay Service Fund

1.343\.
0.170\
2.430\
0.160\
0.110\
1.100%
0.300\

0.00

$0.00

0.16
0.02
0.34
0.02
0.02
0.16
0.04

$0.76

Calliu JO· NoChargi

Premium Account Advantage Plus

(

Your Rat. Plan.
Rate ptan

NOO Disabled

Text & Numeric Paging

Enhanced VoieeMail Service

Servlct
caJJtlllD

CaIIO.ta11

Call Fotwardng

Nnlal Group Conntel{SM)

Next.1 Dlfecl Comecle

Direct Connect Cros. A_at

Shared DC/Group Connect Min.

CallJlar 1IG1l9t

DomlsticToi

Natlonw\Oe DC DlaabIed

Nallol'l'Mde DC ASTRCT

Nationwide Dltect ConntCt(SM)

Short Menage S.rvlce

Operatol At6lsted M.'aaging

VoiceMaii

Your Rate Plane
Ral8 Plan

eallt!" 10

premium Account Advantage PItJ.

Nce A"Ir~ted

Text & Numeric Paging

;, Fees Nextel elects to collect to recover Its costs of funding
and complying with Govemment mandates and initiatives.

ITotal Nextsl Charges for PERSONNEL $15.061

Servh»
CaH8l'1O

CaN Datall

Call Forwarding

Nextel Group Connect(SM)

Nedel Direct Connec\l&

Dlrect Connect Clost Reel

Shar4ld DClGr~ Comect Min&

Calular UU90

Domo&1Ic ToO

Nationwlde DC ASTACT

Nallonwide Direct CoMecI(SM)

!PERSONNEL (626) 926-5335 I
Adjustment., Acces. and Othsr ¢harge.
18%. Enterprise Acet Access Dis 01Y02 ·2.10
Caller 10 for 01102·02101 1.00
Enhanced VoiceMail Service for 011.02·02/01 1.00
Premium Accounl Advanlags Plus for 01/02·02101 15.00,

Total Adju.tmsnt., Aces•• and athar Charge. $14.30

Enhanced VaielMail Servioe

Shott M8"a9" Service

Operator Aul&ted Mesa.ging

Voic.Mall

Nextel Dlreel Connsc\4l) • Number122'1265'151
Nextel Direct Connect®

a'l/lIUlV6C'.

0.00

11111,11"1111111111111111'"1'1118' .......1



·~..- ---------'(.., ..."')"'--------,
The Americans with Disabilities Act, the Individuals with DisablUtles Education Act and the Rehabilitation Act may impose obligations on
entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

.

NonCE- Section 54.504 of the Federal Communications Commission's rules requires all schools and Iibrar~es Ordering.service~ t~at-are eligible for and seeking
universai service discounts to file this Services Ordered and Certification Form (FCC Form 471) with th~ u,:"versal Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's authority under Section 254 Of.t~e c~mmumcat~onsAct of 19~. a~ amended. 47U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding reqUirement contained In 47C.F.R § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of aconsortium.

An agency may not conduct or sponsor, and aperson is not required to respond to, a collection of information unless it displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934. as amended. to collect the information we request in this form. We Will use the-information you
provide to determine whether approving this application is in the public interest If we believe there may be a violation or a potential violation of any applicable
statute. regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule. regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the Un"ed States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act. 5
U.S.C. § 552, or other applicable Jaw, information provided in or submitted with this form or in response to SUbsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal govemment, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to called that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authoriZed.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Papen.\lork Reduction Ad of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD.Form 471
P.O, Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLDForms
AnN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 7of7 FCC Form 471 - November 2004
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EI Monte City School District

3540 N. Lexington Ave.
EI Monte, CA 91731-2684

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8PHONE

SBC COMMUNICATIONS

i.i iii:;' 'E



FCC Fonn 471 Do not write in this area. Approval by OMB
3060-0B06

1111111.11111111111111111 III
II Zip Code IIIII III.

City

Street Address,
P.O. Box,
or Route Number

Slate

III 1111111111111111111
2 3 _F_un_d_i_n_9_Y_e_a_r._J_U_Iy_1_,.:.1~1~.:.I~.~~th_r_O_U9_h_J_U_ne_30_, ...-l._3__B_i1_le_d_E_n_ti_ty_N_u_m_b_e_r-.:I=~I==::IIIIi=..:==:===..:===-J

IIIIIIIIIIIIBIIIBlIIIII
III1IIIIIII111111111111111 I

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications·related services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.sl.unlversalservlce.org.)

The Instructions Include information on the deadlines for fllln this a licalion.

43

Applicant's Fonn Identifier ;Porn,.~1 A"pJjfi~'a!JPIl#";- .....'. . '
. . ..f:t~.Ii; assiQ'ned·by.~dmln~~··.).;':' -·~ ..~·'lo~)n~p.r ~

(Create ourowncodetoiden THIS Form 471 ~ . ..,.;y~ ·.,;J<\........."'lI""H~.,.... ',... ~ .~~... ,

Block 1: Billed Enti Information (The "Billed Entity"' is the entity paying the bills for the services listed on this fonn.)

Name of
1 3 Billed Entity

Fax
C Number

(individual pUblic or non-public school)

(LEA: public or non-public (e.g. diocesan] local district representing multiple schools)

(including library system,library outletlbranch or library consortium as defined under LSTA)

• Gheck here if any members of this consortium are ineligible or non-govemmental entities.

Individual Sdlool

School District

Library

Consortium

••••

~~~.:n·IIII_111 i •••
b~_""""'::===-====-====_-====---...L ---'===--===---=====-l5 3 Type of

Application

6 ~:~ 111111.111111111111 IIIIII
Name

First, if the Contact Person's Street Address is the same as in Item 4, check this box. .If not, please complete the entries
for the Street Address below.

b Street Address,
P.O. Box,
or Route Number

City

State

11.1111 III11IIIIII1111111
I1I1II1IIIII111111111111

IIIIIIII IIIIIII III
I Zip CodeIIIII III

Check the box next to your preferred mode of contact and provide your contact infonnation. One box MUST be checked and an
ent rovided..c Telephone
Number

E-mail Address

Fex
d Number

e

f

04700 1 010

Page 1017 FCC Form 471 - November 2004



Entity Number / V rg-5 Applicant's Form Identifier ,en&'P#tJ;Ve
Contact Person Lawr~ce $.-ry Phone Number 626~.yS-3-3Z39

This information \Yill faciitate the processing of your applicaHons. Please complete all rows that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you 'Nill file for this funding year. You
need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across All of your Forms 471.

Schools/school districts complete Item 7. libraries complete Item 8. Consortia complete Item 7 and/or Item 8.

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
inctude school districts Of library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facilities, you must complete a worksheet for all schools in the school district or all library
outletslbranches in the library system in order to calculate the appropriate discount for those facilities. In general, the following columns must be
completed:

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS...

7a Number of students to be served

b Telephone service: Number of classrooms INtth phone service IIIIII I
C

Dial-up Intemet access; Number of connections (up to 111••1.56kbps)

Direct broadband Less than 10 mbps IIIIIIservices: Number of

d
buildings served at Between 10 mbps and 200 mbps IIIIIIthe foUowmg
speeds:

Greater than 200 mbps 11111.
e Direct connections to the Internet Number of drops IIIIIIII
f Number of classrooms with Internet access 11111.11
9 Number of computers or other devices with Internet access IIIIIII

Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES... AFTER ORDER

Sa Number of library patrons to be served

b Telepoone service: Number of rooms with phone service IIIIIIII
C

Dial-up Internet access: Number of connections (up to IIIIII56kbps)

Direct broadband less than 10 mbps 111.11services: Number of

d buildings served at
Between 10 mbps and 200 mbps IIIIIIthe following

speeds:
Greater than 200 mbps IIIIII

e Direct connections 10 the Intemet Number of drops IIIIII
f Number of buildings with Internet access II I

9 Number of computers or other devices with Internet access I

INDNIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b. Line 1
SCHOOL DISTRICTS: . Columns 1-10 and Item 9b, Line 1
LIBRARY OUTlETSlBRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETSIBRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11. and Item 9b. Line 2
LIBRARY SYSTEMS: Columns 1-7. Column 11, and Item 9b, Line 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Une 3

Please refer to the Form 471 Instructions for specific information on each Item in the worksheet.

Page 20f7 FCC Form 471 -November 2004



Applicant's Form Identifier eM go,PI/t/Ne
Contact Telephone Number b 2-6 ~ fE;;-3 - .? 73 er

Entity Number / Y.J ~ f? J
Contact Person Lee w rt!.J-1 C'

Block 4: Discount Calculation Worksheet Worksheel A-7
Page / of--.1

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to Ihe instruclions for informalion specific to the Type of Application you indicated in Block 1, Item 5.

9a List entities and calculate disco.unt(s):
School District or Library System Name: £1111d1t.,f 6-1 5.9 School District or Library System Entity Number: /:

(For Administrator's Use)
fL357-",

lID 11~t1II*Il\j!lHUil!!1 II~Uijiilffi!iil!li'!11 m

5 6 7 6
Humbtorol P.,c...lof D••c......' W'lvht'd pf.od..ci

Stud,nll Eligible Stud,nll '~m for Ctlcul,Unll
lorHSlP EV,,'bi. Dhc......t IIl'tld DlnoU"1

1o, HSlP Mlhlll leol, ~ 1I Co,. 11
(Col. 51
Col.'

ALL ENTITlES

2 I 3 11 12 13
Enll!\' Humbtr or 01110""'" Sh."d
School Oll1tlcl In •• 01110.......

whIch Llbftry M....btr
OtUI.IIBr.nch II Entity

Loul.d

~ I COlIlOrll1
OuII".lUr.nch,"

~ I I:lillRI

I Iimltl~1!illlliI

9 10
P,,·K ""Adull Ed 01110
~ Mtch

J"wlIlI.
J".uco

----l.
School.

n!ill 1- ffi'J

Schoollwllh
Sh...d 5 ..... 110..

PTIiflffilgll]jJ91

_ I"iinrffllal~l,Iilill

Iim1l",..",

"""'"

ICHOOLI AHD LIBRARIES

4
01" HUmb" of

$lud.nll

1m IllibW"jtt!iIl'!1 I Hiih,MII:lJlI<1

lE"tltY HumlM' AHO I Urb."
HCIES Cod'tfOt Schoolt) Ot or

FSCS Codt lro. Ubt.rlll' Rurtl
"~,

f6lpl'3l@f.I¥lfJI<:I\Htil

WI¥J7IIDi!1'!![\!Wf.'Fitl
I "h'm;;I't1"I" I~1l,11 5'1':1 '~'I1iI

I'IlJRl"I'"I"1 ~ IW' 1'~'IIi1;>1

I ~.

,-qr .•

I ktl/d
.;,~~. ~~'"!"";M'!S

';' '1: ~~~ • ~'! 1" ':'J ~1 "e I;. ~ 1 '

Html of Elflllb'- En!l!\'

tf

~ :;~-

t ~

m"2lY1 ',.I"'ll"wwlwi

IJJ I!>1'~L"I,il17I'H\'IIJIIVI
I~:I"I"I'''I'"FWI'+~I ~I\,;I:¢I

'" IP!'ZI2Hf1.2.l!iWqt!.~·!liI
Iilill"'! }1~Ilf.WI:<j)I't;lo:l.l1WI

ri'l"I91AI:miHl\W!'~I!m

I£EJiI '!WWI'l1 L'1j'.jI1ll.,lm

l,rl.olt:ll 1.IXI~rr"'tmm~!j
L\&!ilflialil'Oltltl f.'Ill'·1 ",1#1

1m IlilIij\!'~%I~JllIli!iIll~!lrll1I1MOOI!ij I li!lil!l

1m II:H1in,miI2il*11 !!J!1I!llOOi¢1#11 g

~ II,M:r)i!jljll!l8illl'ii!ll/iOOIi!!@,J I ~

~ II*Ii\I'mllm'¢1'il1 1'!!m#)$L1!1I _

~ 11~IiUihf>lflilJ!l

11,il)!1 Il;m'WIiil'LPI

~ I M'I~M.'i1:11iI

Im1 I I~illl!lii1jl1~

IiliI

rn!J

l!El

IW

IilliII I 1iif.l!liJ

EI I .~~ .~!~ ;;(: ;,ii. i!~ I I:*I~,~I
.1".1•••" .,.

[]J I flmmI I BIJlDJ.:,' L .' ...: . '!.; :,~ ...;

tlliIl ;'~ l.I' :"~;~; I 1"\""1',? , ,', ,.

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by
the lolal of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by,.
the number of outlets/branches. Enter the result iJl Column 13.

CONSORTIA: Calculate the IotaI of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13.

~

lIIJ

[][ill]
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l~lOOJJfmJll

Applicant's Form Identifier eM d"/,,//0;,)Z
Contact Telephone Number .6 Z-,{, - ¥ J 3- :? ? 3 9

Block 4; Discount Calculalion Workshaet Worl(sheel---/l- I
Page 2.-- of --Z

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instruclions for informallon specific to tha Typa of Application you Indicatad In Block 1, lIam 5.

Entity Number /'7'"3 s-.:rS-
Contact Person L.M w~n ce M h A

9a List entities and calculate discolJnl(S):
School DIstrict or Library System Name: Z/ ,fr/oJ7'k tl-/'-ftj, >?:> School District or library System Entity Number:

/ f<'? ..5"""<:1'"""~dminlst'"tO<'S Use)
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9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the lolals of Columns 4 and 8. Di..,lde the lotal of Column 8 by
the lolal of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS; Calculate llle lolal of Column 7, Divide this tolal by,
the number of oullets/branches. Enter the result in Column 13,

CONSORTIA: Calculate the lotal of Column 12. DIvide this total by (he
number at member entities. Enter lhe result in Column 13.

;r+,
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I!h1~iH
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Applicant's Form Identifier L /'? J"87'cJ!1,Je
Contacl Telephone Number 62-6 - '5/5.1-373"1

/{/ :Jrrr5
kt,)~~e M'7'"

Block 4: Discount Calculation Worksheet Worllsheel .& - I
Page ;? of ~2,--_

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
reler 10 the inslruclions lor informalion specific 10 the Type of Applicalion you Indicaled in Block 1, Item 5.

Entity Number

Contact Person

9a List entilles and calculate discount!s), f"'1 i'VJ / /I . j <'D
School District Of Library System Name: L-I /' I t1PJ~ l..-/ Tv ./; School District or Library System Entity Number:

/1/3 rK~gu\drnini5trator'sUse)

~----,

LIBRARY SYSTEMS: Calculate the tolal of Column 7. Divide this lotal b)(
Ihe number of outlets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the lolaI of Column 12. Divide this total by the
number 0' member entities. Enter the result In Column 13. Il!'I\i'l
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9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the tolals of Columns 4 and 8. Divide the lolal of Column 8 by
the tolal 01 Column 4. Enler the result in Column 13.
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Block 5: Discount Funding Request(s)
Instructlons: Use one Block 5 page for EACH service (Funding Request Number)
for \Nhich you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are all processed correctly.

Block 5, page

IIIII

Applicant's Fonn Identifier C frl 8 ?@,IV'c
Phone Number ,; 2 .. - ~ ;>,J - 7737

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved. under appeal.
etc.), check this box and enter the original FRN in the space provided:•10

Entity Number I ~3 ~tf".s
Contact Person L'n

11
Category of Service ( only ONE category should be checked) 23 Calculations

Service Provider Name

Form 470 Application Number

• Check this box ~ this Funding Request is for non-contracted
tariffed or month-to-month services.

C. Eligible monthly pre-disc;ount amount (A minus B)

III1IIII

II I

II IIIIII

F. Annual non-rea.lrring charges

B. How much of the amount in A is ineligible?

D.

A. Monthly charges (total amount per month for selVlce)

••
~

.l!
<.>..
c
1:
~
u•
'"

f 111111••
"..
~ G. How much of the amount in F is ineligible?

! III1IIIIIs
zIIII

PRIORITY 2
lotema! Connections Other than Basic
Maintenance

• Basic Maintenance of Internal
Connections

OleO: this bQl If tn Funding Requeslls a
wntlnI8tIon of en FRN from. previouI I
UdWlg ye.- baHd on • mufti.ye. ronlTect.
If 10, provide 1tI11l FRN hera:

Chec:* this box II' HI Funding Request il covered Lnder e master contred (a
contr8d negotiated by a It*d perty, !he terms and CXJOdilions of which elll!hen~
evailable 10 an eligible entity that pm:huas dillldly frtlm the HlI"ke ptOYI06r).

IIIIII 111I II

PRIORITY 1
Telecommunications
Service

SPIN - Service Provider Identification Number

IIIII~II

Internet Access

•
•

III1I1I11III11
1IIIIII11III111
Contract Number

.1••1.1111.11.111.

13

12

14

15c

15.

15b

15d

16a Billing Account Number (e.g., billed telephone number)

1111I111111111 I
16b • Check this box If there are muttiple Billing Account Numbers and attach a

com te list r:I those number5 to this e.
H. Annual eligible pre-discount amount for non-recurring charges

(F minus G)

Attachment

:
!!'•.<
"
~....

8. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block -4 receiving this service:
b, If the service is shared by an entities on a Block -4
worksheet, list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmlddJyyyy)

Service End Date (mmlddfyyyy)

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

(basl!lCl on Form 470 filing) III I

22

21 Description of This Service:
You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in s ace rcMded.

17

19

18

20.

20b
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Entity Number

Contact Person

Do not wrile "this area

Applicant's Form Identifier CM%?/ICeE
Phone Number cfZ6 - z<'?.3 - 3 7 .> 7'

Block 6: Certifications and Signature
24 .. I certify that the entities listed in Block 4 of this ap~icatjon are eligible for support because they are: (Check one or both.)

a II sdlools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sees. 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b • libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary Services and Technrnogy
Act of 1996 that do not operate as for·profrt businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, secondary schools, colleges, or universities.

I certify that the entity I represent or the entities listed on this application have seaJred access, separately or through this program, to all of the
resources, induding computers, training, software, intemal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligib~ services from funds to
which access has been sewred in the aJrrent funding year. I certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a

b

c

d

e

Total funding year pre--discount amount on this Fonn 471
(Add the entries from Items 231 on an Block 5 Discount Funding Requests.)

Total funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discount share
(Subtraclltem 25b from nem 25a.)

Total budgeted amount allocated to resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

IIIIIIIIIIRI
1111.111111 ..
IIIIIII III &'n
1111•••1111 I
III1IIIIIII1

• Check this box if you are receiving any of the funds in ttem 25e directly from a service provider listed on any of the Fonns 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a an individual technology plan for using the services requested in this application; and/or

b • higher-level technology plan(s) for using the services requested in this application; or

c II no tedlnology plan needed; applying for basic local, cellular, PeS, and/or long distance telephone service and/or voice mail only.

27 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provider. I certify that all bids submitted were carefully considered and the most cost·effective service offering was selected, with price
being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

28 I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and wilt
not be sold, resold. or transferred in consideration for money or any other thing of value, except as pennitted by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anything of value, other than
services and equipment requested uncler this form, from the service provider(s). or any representative Of agent thereof or any consultant in
connection with this request for services.

30 I certify that I and the entity(ies) I represent have complied with aU program rules and I acknowledge that failure to do so may resun in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Fonn 471
except for those services provided under non-contracted tariffed or month-la-month arrangements. I acknowledge that failure to comply with
program rules coulcl resun in eMl or criminal prosecution by the appropriate law enforcement authorities.
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Do not write in this area

Entity Number

Contact Person

-<../-'y'--"J:...;:)"--'Y'.:...'''--S'_,-- Applicanfs Form Identifier C /YJ % /-"#6T,A/C
~t-'rv,,~e If'1U Phone Number .62--6 -tfr3 - "3739

31 II I acknowledge that the discount level used for shared services is conditional, for Mure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

32 11 I certify that I will retain required documents for a period of at least five years after the last day of service delivered. I certify that I will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of. and delivery of
services receiving schools and libraries discounts, and that if audited, I will make such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libralies program.

33 I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request. thai all of
the information on this form is true and correct to the best of my knowtedge, that the entities that are receiving discounts pursuant to this applicaUon
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid 10 anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. sees. 502, 503(b), or fine or imprisonment under Tille 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

35 111

I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilty liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute
reasonable measures to be infonned, and W'iU notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application. is convicted of a criminal violation or
held civllty liable for acts arising from their participation in the schools and libraries support mechanism.

I certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that I have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules al47 C.F.R.
sec. 54.504(9)(1), (2).

I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Corrvnission requirement that eligible entities are not eligible for such support more than twice every five funding years begiming with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

37 II I certify that the non-discount portion of the costs for eligible servjces will not be paid by the service provider. The pre--discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that. for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or aD of the cost of the supported services.

on

Cltv

Stale

prjn

39 Date

1IIIIInii
III"'. 111111111111111111111

Title Dr position of authorized person

11111111111 IIIIIBIIIIII IIIII
Street Address, P.O. Box, or Route Number

1111111111111111111_111111 III••••••••• • •••• •••••• 8... •
III I I I

II II

40

41

38

42>

42b
Telephone number of authorized person Ext 42c Fax number of authorized person

42d
E-mail address of authorized person

42e
Name of authorized person's employer
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The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligations on
entities to make the services purchased with these"discounts accessible to and usable by people with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
uniYersal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
dala in the report will be used 10 ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. Ali schools
and nbraries plano'tng to order services engible for universal service discounts must file th'lS form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If 'We believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal. state, or local agency responsible for investigating, prosecuting, enforcing. or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to called that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized,

If you do not provide the information we request on the form. the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Paperwork Redudion Act of 1995, Pub. L No. 104-13,44 U.S.C. § 3501, el seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information. induding suggestions for reducing the reporting burden to the Federal Communications
Commission, Perlormance Evaluation and RecordS Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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i ,II

FCC Form 471 - November 2004

Ii hll iN



..1.
Attachment # EM8PHONE
Billed entity: El Monte City School District
Form 470 # 404820000509872

Service provider: SBC-Pacitic Bell
Service provider spin: 1430002665
Account # (Main phone #) 626-453-3700

o
#143585

The 18 schools of the EI Monte City School District, in addition to the central office, are served through
the Pacific-Bell I SBC system for local service.

This service is a shared cost throughout the district.

625 lines are provided at this time. 35 Lines will be added. Each school site is served by 12 - 25 lines.
Our central office has approximately 150 lines. Our phone system is self contained - we have a central
switch with sub panels at each of our sites. Communication is easily available between sites and or the
central office. Our technology plan shows that we will have multiple lines provided to allow easy access
to the community.

Attachment Summary;
625 phone lines
35 new lines
35 new line installations

@$ 10.50 per month
@$ 10.50 per month
@$ 125.00

$6,562.50
$ 367.50
$4,375.00

All costs provided by Pacific Bell - SBC.

Our estimates for Pre-discounted monthly call charges (based on 2003-2004 phone bills): $2600.00
Our estimates for Pre-discounted monthly trunk line fees (based on 2003-2004 phone bills); $4000.00

Total monthly pre-discount cost for lines:
Total monthly pre-discount costs for calls:
Total monthly pre discount cost:

Total one time installation:

Lawrence Tang
Network Information Technology Administrator
El Monte City School District

Voice (626)453-3739
Fax: (626)442-0465
E-Mail Itang@emcsd.org

$ 6,930.00
$ 6,600.00
$13,530.00

$ 4,375.00

II ; iii I i Hi i IA! iiiil ai
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EI Monte City School District

3540 N. Lexington Ave.
EI Monte, CA 91731-2684

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8INET

PACIFIC BELL INTERNET



FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

.8ttvOUQh June 30,

1IIIIIIIBlIIIIIII...1111 III
IIIIIII1I I1I1III1I1II IIII

III1IIIIII1I111111111111I I

IIIIIII

II Zip Code IIIII III1

City

Funding Year: July 1,

Street Address,
P.O. Box,
or Route Number

Slate

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to Jist the eligible telecommunications·related services they have ordered and estimate the annual

charges for them so that the Fund Ac:Iministrator can set aside sufficient support 10 reimburse providers for services.
Please read Instructions before beginning this application. (You can also file online at www.sl.unlversalservice.org.)

The instructions include Information on the deadlines for nlln this a IIcatlon.
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4a

Applicant's Form Identifier

Block 1: Billed Enti Information (The "Billed Entity"' is the entity paying the bills forth, services listed on this fann.)

Name of
1 a Billed Entity

• Check here if any members of this consortium are ineligible or non-govemmental entities.

b ~~:~~n·IIII"1111 i.l. c ~~mber II I •• II
5 a
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• Individual SChool (individual public or non-public schoof)

Application
,.. School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)

• Library (including library system, library outletlbranch or library consortium as defined under LSTA)

• Consortium

6 ~~~~~s 1IIIIIIIInlllllllllllllili II
Name

Firs~ if the Contact Person's Street Address is the same as in Item 4, check this box. lI" no~ please complete the entries
for the Street Address below.

III1IIIIIIII1111111I111111
III1IIIIIIII111111111111 I

Zip CodeIIII II
IIIIIIII IIIIIII IIII IIIICity

State

b Street Address,
P.O. Box,
or Route Number

II
Fax

d Number

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an
ent rovided.

f

e

lie
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Entity Number / V :rlT5" Applicant's Form Identifier £1'78'1 tvC(
Contact Person Lawr0~·e $""j Phone Number 62-6~ 9'S-3-3739
This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file. to encompass this and all other Forms 471 you will file for this funding year. You
need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complete Item 7. libraries complete Item 8. Consortia complete Item 7 and/or Item 8.

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition. if you are applying for
discounts for administrative buildings or other non-instructional facilities. you must complete a worksheet for all schools in the school district or all library
outletslbranches in the library system in order to calculate the appropriate discount for those facilities. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 and Colwnns 9-10
SCHDOLSIN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and lIem 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, line 1
LIBRARY OUTLETs/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETs/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11. and lIem 9b. Line 2
LIBRARY SYSTEMS: Columns 1-7. Column 11, and Item 9b. line 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, line 3

Please refer to the Form 471 Instructions for s effic information on each ttem in the \NOrksheet.

IF THIS APPLICATlON INCLUDES SCHOOLS...

Sa Number of library patrons to be served

AFTER ORDER
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Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Greater than 200 mbps

Less than 10 mbps

Between 10 mbps and 200 mbps

Number of dassrooms with Internet access

Dial-up Internet access: Number of connections (up to
56kbps)

Direct comecbons to the Internet Number of drops

Telephone service: Number of classrooms with phone service

Dial-up Internet access: Number of connections (up to
56kbps)

Telephone service: Number of rooms with phone service

Direct broadband
services: Number of
buildings served at
the following
speeds:

Number of computers or other devices 'With Internet ao:ess

Direct connections to the Internet Number of drops

Number of computers or other devices with Internet access

Oirecl: broadband
services: Number of
buildings served at
the following
speeds:

Number of buildings with Internet access

IF THIS APPLICATlON INCLUDES LIBRARIES...

Impact of Services Ordered on Libraries

f

C

b

c

b

d

f

e

e

9

9

d

7a Number of students to be served

Block 3:

Block 2: Impact of Services Ordered on Schools
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